Europe, because of its geographic location, strategic position on trade routes and colonial past has a long history in caring for travellers' health. Within Europe, there is great diversity in the practice of travel medicine. Some countries have travel medicine societies and a periodic distribution of recommendations but many countries have no national, pre-travel guidelines and follow international recommendations such as those provided by World Health Organisation. Providers of travel medicine include tropical medical specialists, general practice nurses and physicians, specialist "travel clinics", occupational physicians and pharmacists. One of the core functions of the ECDC funded network of travel and tropical medicine, EuroTravNet, is to document the status quo of travel medicine in Europe. A three prong approach is used with a real-time online questionnaire, a structured interview with experts in each country and web searching.
Introduction
Europe, because of its geographic location, strategic position on trade routes and colonial history has a long history in caring for travellers' health. "Quarantine" (Ital. quaranta giorne, forty days) was invented in Italy (1) and this precaution against travel-associated disease was practised widely in the ports of fourteenth century Europe (1348 Venice, 1377 Ragusa and 1383 Marseille). Disease is not one-way and traveller mobility can lead to morbidity in both the source and receiving countries. Europeans have been stricken by imported diseases that spread rapidly through Europe, such as the 14 th century Black Death (plague) which originated in Asia and the 16 th century syphilis epidemic which came from America (put possibily originated in Europe). On the other hand, Europeans have exported and spread diseases such as measles and smallpox (2-4). In the last century, the health of the colonial traveller assumed great importance. The Livingstone exhibition in London (January 1900)
was an extravagant array of travel medicine "commodities" and pre-travel advice to help travellers maintain health and hygiene in the deadly "tropics" (5 
Profile of travel associated illness in European travellers travelling to tropical areas
The epidemiology of travel-related infectious diseases in over 17,000 ill Interestingly, significant odds ratios were observed for European versus non-European travellers in the likelihood of acquiring certain travel-associated infectious diseases were noted. Immigrant-travellers account for a large proportion of patients. Fever is the main presenting symptom for European immigrants.
Significant odds ratios for dengue, malaria, salmonellas, genito-urinary diseases, respiratory disorders, dermatological diagnoses, were observed for European versus non-European travellers. European travellers differ from travellers outside Europe mainly because of the characteristics of their immigrant communities, many originating in sub-Saharan Africa.
Physicians in Europe who provide pre-travel advice and who care for returned travellers need to be aware of the expected profile of travel-associated illness in Europe.
Why is ECDC interested in travel medicine?
Travel medicine is an emerging specialty. It includes a wide range of aspects of disease To fulfil these tasks, ECDC has established collaboration through a public tender with 
How EuroTravNet aims to document the "status quo" of travel medicine in Europe
In this, the first year of EuroTravNet, one of the primary goals is to set up an European inventory of travel medicine providers and resources.
A systematic three-prong approach is used :
1. Real-time data are collated with an on-line, internet based questionnaire (22) (this questionnaire has 10 questions) and entered into a database..The questionnaire is available at http://www.surveymonkey.com/s.aspx?sm=t3HkKAnexJxKme6ap7GBUg_3d_3d .
In brief, the questionnaire provides data on demographics, the type of travel medicine practice/institution, the variety of travel health services provided (pre/post travel, yellow fever vaccination etc), the profile of travellers seen, the numbers of travellers seen prior to or after travel, the number of yellow fever vaccinations administered, specific health sevices that are offered for migrants, the research and publication track record of individuals and centres. The 
Conclusions
Diversity of travel medicine practice in Europe is not ,per se, negative and harmonisation of guidelines is not necessarily the ultimate goal. There is, however, great potential in Europe to find common ground in travel medicine practice, to establish evidence-based advice, to optimise practice by learning from neighbour states as each country has a different type of expertise. This first tentative step, a collaboration between ISTM, ECDC and EuroTravNet aiming to define the current situation of travel medicine in EU and allied countries, may become a giant leap forward for travel medicine in Europe.
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FIGURE 1
"Tabloid first aid" -Burroughs Welcome's Tabloid medicine chest (Welcome Library, London) 
